32-year-old woman presented to the ophthalmology clinic with progressive loss of the vision in her right eye and persistent, erythematous, lichenifie plaques on the palms of her hands and the soles of her feet. Her visual loss had progressed insidiously over the past year without acute change. The In conclusion, our case exemplifies the rising incidence of syphilis and HIV infection among women, the aggressive nature of syphilis in HIVinfected patients, and the difficulty in treating patients with these 2 infections. Syphilologists agree that such a patient should be followed closely after treatment to be certain that the serum VDRL declines appropriately and that, at the very least, a strong index of suspicion should be maintained for neurosyphilis, even after the patient has been treated. The precise treatment for a patient with early syphilis and the need for an examination of the CSF remain areas for investigation.
